CLAIMS AS FILED - PART I 


FOR 

NUMBER FlLEO 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 - 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



SMALL ENTITY 


OR 


MULTIPLE OEPENDENT CLAIM PRESENT 


(37 CFR 1.16(d)) 


« Ihe difference in column 1 is less lhan zero, enter '0' in column 2. 

CLAIMS AS AMENDED - PART II 


RATE 

FEE 


S 



xsJOO= 




TOTAL 



OTHER THAU 
SMALL ENTITY 



(Column 1) 


(Column 2) 

(Column 3) 

SMALL ENTITY 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

AOOl- 
TIONAL 
FEE 

To(al 

(31CTR 1.16(cM 

' ZD 

Minus 

*' ZP 





IndepcoderU 
(31 CPR 1.1«[b)| 

' 2^ 

Minus 




x S ioa 


RRST PRESENTATION OF MULTIPLE OEPENOENTClAiM (37 CFR 1.16(d)) 


+s iga 



TOTAL 
AOO'L FEE 



CO 


Total 
p? cm ijg(c|) 


Jndepeode<\( 
aJcmi.i6<bj) 


(Column 1) 



RATE 

• Frt 

OR 


S 

OR 



OR 



OR 



OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADO- 
" TlONAL 
FEE 

OR 



OR 



OR 



OR 

TOTAL 
AOO'L FEE 



CLAIMS 
REMAINING 

AFTER 
AMEN O ME NT 


Minus 
Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 


1.16(d)) 


RATE 

AOOI- 
TIONAL 
FEE 



■x S ica 




TOTAL 
AOO'L FEE 



RATE 


OR 
OR 
OR 
OR 


X S 


50. 


X s 


2oa 


TOTAL 
AOO'L FEE 


(Column 1 ) 


ADDI- 
TIONAL 
FEE 


(Column 2) 



CLAIMS ' 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(31 CFR 1.16<cJJ 


Minus 



Independent 

(37Cfn 1.1G(b|l 


Minus 



FIRST PRESENTATION QP MULTIPLE OEPENOENT CLAIM (37 CF 

R Ll6(dJ| 


^ If (lie entry in column 1 is less than the entry in column 2. write '0' in column 3. 


RATE 

AOOI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 



xsloa 


OR 

xs^Q 




OR 



TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOO'L FEE 



^ , .^.^vjo.j x o'u % «ji m>< % nicj orn^t (s less u\ar\ enter 20 

* If Ihe "Highest Number Previously Paid For (N THIS SPACE is less than 3 enter ~3" 
^^ S( _ Numt * f p "»*»*r Paid ^ ^otal or Inde p endent) is Ihe hi g hest number found in the appropriate bo, i n column 1 

J j%^ ° f OTf0fraa *'° n ,s ^u<red by 37 CFR 1.16. The information is required to obtain or retain a benefit hv 7iZ 7, ? ^ • ' 

USPTO to process) an application. Confidentiality is governed by 35 U S C 122 and 37 CFR t 14 JnI cI^Z v V PUb, ' C * '° f, ' e < 3nd ^ 1116 

including gathering, preparing, and submitting the coveted ap^tio. form «o ,2 ( •acamp.ele. 
on Ihe amount of time you require to complete this form and/or suggestions kx reWing this burden shouW be senU theTn W nfn r ^ ^ com ™ nls 
^nrJj^™* ° ffiC€ - US " 0e ^ rt ^ nl °< Commerce. P.O. Box USO. Alexandria. VA 22313-1450 0^ US ' Pale ° l 

AODRESS. SENO TO: Commissioner for Patents, P.O. Gox 1450. Alexandria. VA 22313-1450 COMPLETEO FORMS TO THIS 

/7>x,u need ass/sfance /n comp/ef/ng (he form. ca« rO-9/99 andsetecr option 2 


